03%).Most common diagnosis in the present study was Severe Anaemia (31%). Overall mortality was 13% with overwhelming majority having a qSOFA score ≥2(P < 0.001).Most common cause of mortality in present study was Hepatic encephalopathy (53.84%) followed by Severe anaemia with sepsis (30.77%). Most common interventions required were packed RBC transfusions (67%), followed by mechanical ventilation (12%) and inotropic support (12%).
Introduction
A critically ill obstetric patient is one who, due to normal or abnormal pregnancy, delivery, and puerperium, or due to the effects of systemic disease, develops life-threatening complications for which she require intensive monitoring, treatment or life support system. A pregnant woman is usually young and in good health until she suffers from some acute insult, her prognosis would be better if she receives timely and adequate intensive care, than that of most other patients admitted to a critical care unit. ''Maternal deaths'' are defined by the WHO as the death of a woman while pregnant or within 42 days of termination of pregnancy, irrespective of the duration and the site of the pregnancy, from any cause related to or aggravated by the pregnancy or its management but not from accidental or incidental causes. Baskett T F et al in 1998 studied the obstetric patients requiring ICU admission over a time frame of 14 years. 1 The study concluded that the main indications for maternal transfer to intensive care unit are medical disorders, sepsis along with hypertensive disorders and hemorrhage. It is found that 72% of maternal deaths can be prevented through effective and adequate antenatal care. However, as most of the obstetric emergencies are unpredictable and 15% of all pregnant women can develop life-threatening complications, antenatal care alone will not prevent all the maternal deaths. Thus, it is the combined effort of antenatal care and intensive obstetric care that is essential for reducing maternal mortality. In view of this, the present study try to make an attempt to study these disorders threatening the lives of both the mother and the child.
Aims and Objectives
The aims of this study were  To study the cases requiring medical intensive care unit (MICU) transfers among critically ill obstetric patients  To study the qSOFA score and its correlation with mortality. followed by PNC (38%). Majority of the ANC patients were multigravida (58.03%) followed by primigravida (41.93%). Mean age of 100 subjects was 24 years. Maximum number of subjects were of age group 20 to 25 (48%) followed by 25 to 30 (31%). Most common diagnosis in present study was Severe Anaemia (31%) followed by Severe Anaemia with Urinary Tract Infection (6%0 and Severe Anaemia with Sepsis (5%). Most common cause of mortality in present study was Hepatic encephalopathy in 7 (53.84%). Majority of the patients had qSOFA (Sequential Organ Failure Assessment) score of 1(63%) followed by ≥2 (37%). 12 of the 13 mortalities recorded had a qSOFA ≥2. This showed that higher the qSOFA score is directly linked to higher mortality (P < 0.001).
Material and Methods

Discussion
Regardless of the therapeutic advances of the last century, maternal morbidity and mortality continue to occur (Tempe A et al, Osinaike B et al). 2, 3 In this study we have tried to find out the medical (non-obstetric) causes of the same in our population. Mean age of 100 subjects was 24 years. Maximum number of subjects were of age group 20 to 25 (48%) followed by 25 to 30 (31%). Chawla Setalin a similar study reported that the age of the patients ranged from 18 to 37 yrs and majority of the patients were between 20 and 30 yrs of age. 4 In a similar study by Devabhaktuni P et al reported that the mean age of these patients was 26 ± 5 years. rates of anemia and sepsis were very high in our study.
The most common cause of ICU admission in our setup was severe anaemia (63%), followed by jaundice (16%). There were also cases of acute diarrhoeal illness presenting with hypovolemic shock to our ICU. A single case of datura intoxication was also present. In a study by Chawla S etalon the spectrum of diseases in an obstetric population resulting in admission to the ICU, pre-eclampsia and its complications were the most common primary diagnosis in the patients (48.5%) followed by obstetrical hemorrhage (31%). 4 In a study by Bibi Setalpre-eclampsia, sepsis and obstetric hemorrhage were the indications for critical care in 26%, 26% and 20% of obstetric patients respectively. 6 These were the studies conducted mainly on patients admitted in obstetric ICU setup. As our study was conducted in a strictly medical ICU, the diagnoses were vastly different. No similar studies to ours were found in literature.
In present study, 4 major types of interventions were required in the ICU:PRBC transfusions (67) In our study only 3% patients required hemodialysis. Devabhaktuni P et al (19.9%) also reported a low figure. 5 It was not associated with mortality in our study. In our study there was 13% mortality. Among the ANC patients, mortality rate was 6.34% and among the PNC patients, mortality rate was 23.68%. Studies by Bibi S et al, Niyaz et al (13%) and Al -Suleiman SA et al (10%) too showed a similar mortality rate. 6, 7, 13 Also, while Sriram S et al had nil mortality experience in their study, 12 Chawla S et al (28.5%) and Gupta M et al (23.7%) had higher mortality rates. 4, 8 Maternal mortality rate is significantly higher in developing countries (40%), compared to that in developed countries (0.1-3.4%) (Fapronle AF et al).
14 Most common cause of mortality in the present study was Hepatic encephalopathy in 7 (53.84%) followed by Severe anaemia with sepsis in 4 (30.77%). Also a case each of Pyogenic meningitis with sepsis and Dengue fever with sepsis (7.7% each) had expired. Most of the expired patients were PNC and the average age of expired patients was23.6years (with lowest being 19 years and highest being 30 years). In present study, none of the patients' qSOFA score was zero which is consistent with the requirement of admission in an ICU. Majority of the patients had qSOFA score of 1(63%) followed by ≥2 (37%). 92.3% of the mortalities recorded had a qSOFA score ≥2. This showed that a higher qSOFA score was directly linked to higher mortality (P < 0.001). In a study by Devabhaktuni Pet al, the SOFA score (P< 0.001) was statistically significant in predicting maternal outcome. 5 Present study has a few limitations. Firstly, the cross sectional nature of the present study was the main limitation which restricts the use of present study findings to large populations. Secondly, the sample size was small; a larger randomize clinical trial is required to strengthen the present study findings.
Conclusion
Based on the findings of present study we conclude that obstetric mortality was high in present study. Hepatic encephalopathy, severe anaemia with sepsis, Pyogenic meningitis with sepsis and Dengue fever with sepsis were the important causes of mortality. qSOFA score is an important tool in predicting mortality. Higher qSOFA score is directly linked to higher mortality. Availability of good obstetric care is the cornerstone to decreasing maternal mortality. Early assessment and intervention of critically ill obstetrical patients and the provision of separate ICU care for them, through a team approach involving Obstetricians and Anesthesiologists is ideal. All residents of Obstetrics and Gynecology should have short mandatory training phase in critical care.
